UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

For New Members, Candidates, and New Employees
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Name: Daytime Telephone: 4.3 EdSe oF xmvwmwwgﬁw
New Member of or Candidste for  State: __O€0rgia
X | U-s-House of Representatives pstiet ___10th Check “8:. (Office Use Only)
FILER Candidetes - Date of Election:
STATUS
Naw Officer or Employee Staff Filer Type (If Applicabls): Period Covared: January 1,___2020 || A $200 penalty shall be assessed agalnst any
Employing Office: Shared pel Assistant D to_August 31,2021~ findividus) who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, of your dependent child:
a. Own any reportable asset that was worth more than $1,000 dt the

E. Did you hold any reporteble positions during the reporting

end of the raporting perfod? or. Yes No j Yi X N _H_
b. Recelve more than $200 in uneamed Income from any reportable X period or in the current cslendar yesr up through the dats of fiing? 1 °

assst during the reposting perlod?
C. Did you or your spouse have “eamed” incoma (e.g., salaries,
honoraria, or pensioMRA distributions) of $200 or more duringthe  Yes | X [ No E e o o et Yo _ _zo _M_
reporting period? year up through the date of filng? —
D. DId you, your spouse, or your dapendent child have any repartsble  ves | X | Ne 3. Did you receive compensatfonof more than $5.000foma  yes _H_zo E
abillty (mone then $10,000) at any point during the reporing psrdod? gingle aoures in the currant yearand iwo prior years?

ATTACH THE CORRESPONDING SCHEDULE iF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

this report details of such a trust that bensfits you, your spouss, or dependent child?

TRUSTS - Detalls regarding “Quaiified Blind Trusts” approved by the Committes on Ethics and certaln other "excepted trusts” need natbe disclosed. Have you excluded D
from Yas No H
EXEMPTION - Have you excluded from this report any other assels, “unearned” income, or liabilities of a spouse or depsndent child becausa thay mest all threa tests for

exemption? Do nat answer “yes” unless you have firsi consulted with the Committes on Ethics.
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SCHEDULE A - ASSETS & "UNEARNED INCOME"

Name: Michael A. Collins, Jr.

VQuonﬂm

BLOCK C BLOCKD

Ty of income Amount of Income

W youRCheck o] columns thal apply. For sccounts s
, plos: rotn tex-deferrad Incarhe fsuch o8 4010L. 2890t8 forwhith you chacked "Tax-Defemad” i Block C, you may check the "None™ caluma, Foral

o : of income tha . D

iR 1829 wxaunts), you sy check the T gﬁg by chaciing ...a-&.:cca.g zsﬂ.s?gﬁ
.ﬁ...o-_.. W, Dividends, tnterest, *None® o ncome wo3 aemed of genersied. ® Socounts.

- [

.M..ﬁ.,. 0 X1 tsTor sssats heid by your spouse or dagendent thiid in which you have ro intesest.

Cul Yo
t]x|mjwiv(wv|w

Proceding Year

——
Kl ajoage | K |[ominv]|v]w|wjw]e|x]|a]a

013100
H,00-42.500
$1.000,001-$5.000,000
BpoussDE o over §1.000,000
Naw
$H200
$5.001-815.000
Over S2,000,000
Bpouee/C Iocome over 51,000,000

Use agdditional sheets If more space Is required.



SCHEDULE A - ASSETS & " UNEARNED

Name: Michael A. Gollins, Jr.

' Assets ..EMMR_.%% Sources <._.....~w.”x>a=a gﬁ“ao z.z..”oowe_:sa.
m *u | M_clvscS‘iﬂle
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— X X X
ot  faciocn G X X X
Raymond James IRA Account
- Putnam Growth Opportuiiies Fund X | § X K
Westington Mutual bwestors Fund X X ix] . A AN
8P| Raymond James IRA Account L
~Puinam Large Cap Viehus Fund X X X
Punem Emoiog Matas ety F} T | [X B CHRRA
e T bl
LI LI

Use additlonal sheats {f more space is required.



SCHEDULE A — ASSETS & " UNEARNED

Name: Michael A. Collins, Jr.

BLOCKA ®oeKs KOCKC AoCKD

Assets andlor Incoma Sources Valosof Asset Typeofincome Amonnt of Income
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£
3
E]
=
:

Bpousellic Asist suit $1.000.000°

00013 300,00
51,

§1,500,00t-58.000/000
Ower $5,000,000
Bosuse/DG tneoareves $1.000000° 3
Nore
$18200

3-5“1”.
SRIO1-$100.00

$1504-B18,000
BAR001.430,000
$50,001:4 0200
$250,001-3300.000
CAPITAL GADNS
EXCEPTENGLIND TRUST
TAXOEFERRED
Ot Tyem of Inzae
Nom:
SR
$201-5400
10052500
RI-TR00
S411-315,000
$200-51.000
- $L0G1.32500

et e d

Spwua/Dt Inciey supt $1,000.000°

|
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Assacisiad Cradh Union Accoumts IHRREBED X X

Colins Industries, Inc AHK Pl .
Amesican Funds New Word Fund R B
Greoh Wost Real EstataIndex Fund | M

Gt Wt 88P SrCop @0 b Al 11 T
| crenWen sepraccm owin | 1 TTTT |
Gresiest TR Pice MiCc Fund
Vs Cavedes Md-Cop Voke
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Use additlons! sheets {l mors space is required.



A — ASSETS & “ UNEARNED ]
SCHROULE o Name: Michael A. Callins, Jr. Page_ 5 _of
BLOCK A BLOCKE 8LaSK ¢ BLOCK O
.>a¢3u and/or Income Sources Value of Asset Type of income Amount of Incomé
alojclotelrfalnir]ofnle(m Yoar Preceding Year
-Q—..!«“iﬁ!!‘_-I—c““ixl'
P11 m .
g | | _ :
slyaltildle I 1ilel A
mmmmm,,wm mw : mmwm ¢ m:mmwm mw (218 m:uwm
HEHBEEHUHEEE DHGEE B R R R
® ASSET NANE ”
i —— T —
sp | Catms incustres, nc 401K Plan
+ftnam Refesment Advaniage 25V X X X X
“Puram Refrement Advantage 2045V X P X x
«Puinem Resirement Advaniage 2055V I X X X X
~Senet-West Resl Extate ndex Fund x X X X
~Greak ot BAP SCAP 600 indes Fund] X , T X aﬁ X
oo SAP WdCag 40 X i....ﬂ X Xg X
~GreshWea T Rowe Pica NG O Food X | X x| | AL
Power Bond A i X X X X
0| Newion Federal Bank Accounts X X X X
DC|  CocaCola Company Conmm x] X X X
ettt

Use additlomal shasets If more space is required.




SCHEDULE C — EARNED INCOME

Name: Michael A, Collins Jr.

Fage 6 9

L of ______

List the sourcs, type, and amount of samed income from any source {cther than the filer's currant employment by the U.8, govemment) totaling $200 or more during the erlod. For both I
and filer's spouse, list the source and amount of any honoraria. List only the sourca for other spouse eamed income exceading $1,000. Sae exeraples below. 3 the reporting B il the filer

EXCLUDE: Mitary pay (such as National Guard or Resetve pay), federst retirement programs, and benefits recelvad under the Social Sscurity Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the culside eared income limit and prohibitions on types of income may apply to you after you are on House payroll. The 2020 Emi on outside
eamed lncems for Members and employees compansated at or above the "serilor staff” rate was $28,845. The 2021 limit Is $28,585. In addtion, certain types of income (notably hondraria, director's fees,
and payments for professional services Involving a fiduciary relationahip) are totslly prohlblted for Members and sentor siaff.

Amount

Source (Include tate of receipt for honoraria) Type e e
ARG Toada Asacetation Gaflimaen, MO C#e 161 “Horoetun i 500
DraiaCovoteBood ol Edveston Seouzadeiny -y A
Cotlins Trucking Company, Inc. (subsidliary of Collins Family Enterprises, inc) Salary $ 144,002 $ 221,257
Collins Trucking Comapny, Inc Spousa Salary $ 43,000 $ 78,750
Assooiatad Credit Union Director's Fee $ 8,000 § 12,000

Use sdditionaf sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: Michael A, Callins, Jr. Page_ ! of 9

Report lisbilities of aver $10,000 owed to any one creditor at any time during the reporting pesiod by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
peripd. New Members: Members are required to report all llabifitles secured by real property including morigages on their persond residence. Exclude: Any mortgage on your personal resitdence
{uniess you rent it out or are a Member); loans seeured by automobiles, househeld furniture, or appliances; liabfities of a business inwhich you own an interest {unless you are personally llable); and
ffabitties owed {0 you by a spouse or the child, parent, or sibling of you or your spause. Report a revolving charge accaunt {Le., cedit card) only i the belance at the close of the reporling pariod
exceaded $10,000, *Ceolumn K is for liabilities heki solely by your spouse or dspendentchild,

Amount of Liability
B ] p E
Date
o= Creditor ety Type of Liabilily g
MO/YR ..ﬁsmumgmmmmmmmmmW
g8 | 2883|838 |8 3 | 58| 88| 88| = |5¢
BRI R B
Example First Bank of Wimington, OE 520 Morigage onRertal Proparty, Dover, DE
Collins Trucking Company, Iric note with persanal g§arantee i
BB&T Jan2012| Business Line of Credit X
Collins Family Enterprises, Inc Various | Demand Loans X
T V-
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompeneated, as an officer, director, trustes of an organization, partner, propristor, representative, employes, or consultant of any corporation, firm, partnership,
or other business enterprise, nonprofit organizetion, labor organization, or educational or other institution other than the Unlted Stales. Exclude: Pasifions held in any religious, social, fratema, or
political entities (such as political parties and campaign organizations); and positions solely of &n honorary nature. New Membars and secorid-year candidates report positions held in the reparting

and the current celendar , First a!ﬂ:._gigggaﬁggsgﬁgﬂ_iaﬁggg yoers.

Position Name of Organization
Director At Large Georgla Motor Trucking Association
Director Associsted Cregdit Unlon
Pregident Colling Family Enterprises, inc and Subsidiaries
Managing Member Collins Land & Property, LLC

Use additional shests i more space is reguired.



SCHEDULE F - AGREEMENTS

Name:

8 o4 9

——

Page

employer.

Identify the date, parties io, and general terms of any agreement or arrangement that you have with respsct to: future employment; a leave of shsence during the period of govemment servics;
continuation or deferval of paymants by a former or current employer other then the L1.S. govemment; or continuing participation in an employee welfare or benefit pian maintained by a former

Date Partles to Agreement

Terms of Agresment

SCHEDULE J — COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Ruport sources of compenaalion racelved by you or your business affllation for aervices provided dirsclly by you during the current yoer and g prior This Inclisdes the nsmes of clients and
customers of any oorporation, firm, partnership, or other business enterprisa if you directly provided the services genemthg a Tae or payment of mors thun $5,000. Exclude: Payments by the U8,
government and.any Information considered confidential as a result of a privilaged relationship recognized by law. To not repset informattisn Usted an 8chadisle C.

Source (Name and City/State)

Briaf Dascription of Duties

Exavipio: Dog Jones & Smith, Hometown, State

Aceudiiing Serices

Use additional sheets if more space is requlred.
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FILER NOTES
(Optional)

Name:

Page 9 of

———

S—

NUMBER

NOTE

NOTES

Use additional sheets if more space is required.




